WRITE PLAINLY==USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nztional Office of Vital Statiatica

Registration District No.

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘
Primary Reglatration District N

2

Slatl File No.

e -

10999.

Aé_d._z _é..... Ragistrar's No:

§2F

FILED MAR 224348

P

1. PLACE OF DEATH;
(&) County....Steloulg

(&) City or town__....3
41 foutsids city of tawn Limits, writs
(¢) Name of hospital or institution:

2275=-Ashby Road

(If not in hogpital of institution, wrils streat number or kecation)
(&) Length of stay: In hospital or institution
9-Years

URAL" ond naome of townahip)

(Specify whether
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smee Missourd = & coumy Stelouis

g7/

(@ City of town Overland 2.5
(If outsids clty or town limita, writa “RURAL™) LN
| st ... 227 5=Aslby_Hoed /
(11 rura), give location) 7
{¢) Citizen of forelgn country?. Ho (Yes or No)~ )
).

x
3: (o

FRINT __Minnie Frances Dowss

3. {&) If veteran, 3. (¢} Socia] Security No.

If yes, pams country.
| MEDICAL CERTIFICATION

20. DATEOF DEATH: Mombh  MBY  __ day

y!ar—-—mhg—-—mm««hou

rwms_;__mlnut—LB_o_ALM.

same war Nonse None
21, I hereby certily that I attended the deceased from . ’ f
/ 5. Color or 6. (a) Single, widowed, marded, "? 1% /o M.......S:.. T A
4. Sex ¥ . W divorced M that Ilastsawh “E alive o — 19--ZT4P
6. {b) Name of husband or wife..ce o —oeeee. 6, (¢) Age of husband or wife If and that death occurred on the date and hour stated above.
... Henry A. olive....83 . years
7. Birth date of deceased..__. G 12 1873
(Month) (Day} (Your)
8. AGE: Years Months Days 1f less than one day 7
75 I 22 b, in.
5. Binpiace....TADbOR . Mo. £
{City, tovrn, or consty) (State or foreign voRmiry)
10. Usual oocupaﬁonw_.___mifer
11, Industry or business
B[ 12 Name....._Albert Stemmer
=\ 13, Bisthplace Tipton Mo. /A2
(Steta or foreign codniry) houl
E 14. Maiden name ___%ﬁ%ilips Of autopsy thould be
m /\ : ustically.
E{ 15. Birthplace (Eﬁﬂigilﬁ::ce Btate o f S. m“‘:) 22, H death was due to external causes, fil] in the followlng:
16. (o) Informant RBdith E.Albrittén- i (a) Accident, enicide, or homicide (specify)
@ Ad 9~Ash Rd-Overland-llLW«W (%) Date of occurrence
17. (a) 0mtion (%) Date thereaf 3-8-19h8 (¢} Where did injury occtr? TaTmpry—
{Buorial, cremstion, or removal) (Monih) (Day} (Yeur) {d) Did injury occur in or about bome, on farm, in lndusuial gl;u:e. in public phoe?
() Place: burial or mmﬁom_,valhalh_cm -—_ .
. e pacily of place; P ' ‘
18. (s) Signature of funeral duactnr While at work?...... ,:M.Hf.?.. o My o ﬁ'w%
23. Signatare_ 240, A M. D.g

{Date received local resistrar)

Address Y-} oLz

. SBREE mﬁ%ﬁ@“

ws

*mdﬂ“ﬁidof




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy._.!s % ; ,7/

, Registered Apprentice No

working under my personal supervision.
. Slgrmd & é-@g—cﬁ é - %”\

) - - Licensed En: ) 3 Sz =) -CZ
P. 0. Addresﬁ _.!_ﬂfé,.....?%e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should be so stated above.-




